bullke have appeared. They have generally been confined to the backs of the hands and wrists. Twice she has had solitary blebs on the elbows. The toes and feet have not been involved. The whitlows are always painful.
Sensory disturbances: The patient has deficient sensation for all classes of sensory impression on both hands and forearms to a little above the middle. There is distinct difficulty in distinguishing between heat and cold. Tactile sensation is also impaired. There is a slight degree of anmesthesia of the feet and ankles. It is noteworthy that the areas of impaired sensation on the upper extremities are " glove " areas, while those on the feet are " sock" areas. The palate is markedly ancesthetic. The knee reflexes are increased, there is no ankle-clonus, and Babinski's sign is downwards.
For seven months during the warmer part of last year she was entirely free from lesions, and there have before been spells of immunity. When she was shown at the meeting the nail of the right index finger had been removed for inflammation. There was a new blister the size of a hazel nut on the back of the right wrist, and a few drying blebs on the back of the hands, and also some stains of older lesions. The fluid from fresh bulle was examined and was found to be sterile. There was no eosinophilia.
The patient had been treated by vaccines before she came under Dr. Sequeira's care. She thinks the injections improved her condition for a time. Her general health has always been good, and she shows no sign of visceral disease. There is no deformity of the fingers, and it is remarkable that even where the nails have been removed three and four times there is little or no disfigurement. Recurrent whitlows and bulla on the extremities suggested Morvan's disease, but there are many points in this case against that diagnosis. In the first place the whitlows are painful, though Dr. Radcliffe Crocker mentions a case under Morvan's disease in which the whitlows were painful. Secondly, there is no deformity even after symptoms lasting for five years. Thirdly, there have been prolonged intervals of complete freedom from blebs and whitlows. The inability to differentiate between hot and cold tubes applied to the skin is the one feature in favour of syringomyelia.
Lepra, of course, has been considered, but, although the patient spent two short holidays in the tropics, there is no evidence that she ever came in contact with a leper. The lesions also do not conform to the type of anaesthetic lepra. Neither the ulna nor any other nerve can be felt thickened.
Lastly, the possibility of the lesions being factitious demands attention. The patient is an intelligent woman; she is not entirely dependent upon her profession as a midwifery nurse for her living. Blebs have appeared on normal skin while the patient has been under observation in hospital, and during the past five years she has been carefully watched by several medical men. In favour of hysteria are the " glove " area of the anesthesia and the anesthesia of the palate. It is difficult to decide, and for the present the patient is under observation in the London Hospital with a view to clearing up the diagnosis. An Unusual Case of Lichen planus. By A. WHITFIELD, M.D. THE patient was a woman who had come up to the Great Northern Central Hospital on December 23, 1908. She had then complained of an irritable eruption on the forearms, and was seen by Dr. Whitfield's clinical assistant in his absence. In the following week Dr. Whitfield saw her, and found large, swollen, red discs on the extensor surfaces of
